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Abstract 
The current study was designed to examine the relation 
between family factors, such as family functioning and parent 
structure, and the prevalence and intensity of childhood 
fears. One hundred and sixteen children in grades 3-12 were 
surveyed using the Fear Survey Schedule-II. Of the 116 
children surveyed, 75 had parents who returned the Self 
Report Family Inventory and demographic survey. Results 
indicated that younger, female participants reported fears of 
greater prevalence and intensity than male participants. 
Contrary to predictions, neither family functioning or any of 
its associated factors were found to be related to the 
prevalence and intensity of childhood fears. However, parent 
structure was significantly related to childhood fears, in 
that children from two parent and two adult homes reported 
fears of a greater prevalence and intensity than those with 
only one parent in the home. 
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The Effects of Family Functioning and 
Parent Structure on the Prevalence and 
Intensity of Childhood Fears 
Whether it was the boogeyman in the dark, the mummy in 
the closet, or the monster under the bed, fears are a 
completely normal part of development that all children 
experience (Gullone & King, 1993) . Fears have been defined as 
"developmentally appropriate reactions to threats which are 
objective (as in blood tests or tooth extraction) or 
subjective (as in strangers or lightning)" (Piacentini & 
Roblek, 2002, p. 149) . 
The difference between a fear and a phobia is an 
important distinction. Gullone and King (1993) defined fear 
as a normal reaction to a threat, whether it was perceived or 
actual. A phobia is a type of fear that is disproportionate 
to the situation, impervious to reason, and extending over a 
significantly longer period of time (Muris, Schmidt, 
Merckelbach, & Schouten, 2001; Piacentini & Roblek, 2002). 
Gullone and King also noted that childhood fears have been 
differentiated from phobias based on several criteria such as 
age appropriateness, specificity, and persistence over time. 
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Fears have also been differentiated from worries in that they 
are more intense and externally focused than worries (Renker, 
Whalen, & O'Neil, 1995). 
Although childhood fears have traditionally been 
thought of as natural, harmless, and confined to childhood, 
recent research has shown that fears impact us throughout our 
lives, in both positive and negative ways (Gullone, 1996). 
Research on childhood fear has demonstrated that these fears 
predict more serious anxiety problems in adulthood 
(Piacentini & Roblek, 2002). Gullone (1996) also indicated 
that emotions such as fear can become maladaptive. Thus, 
emotions are central to the course of psychological 
disorders. In addition, fears and anxieties may interfere 
with children's pursuits of personal and social goals and 
rewards which have negative long term effects (McCathie & 
Spence, 1991). Thus, determining the factors that influence 
childhood fears would be important in learning how they may 
develop into more serious disorders in adulthood. 
Researchers have also examined the origins of childhood 
fears in order to further understand their effects. The two 
mechanisms that have been evaluated are modeling, such as 
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learning fear from the experience of others, and 
conditioning, or learning fear as a response to a specific 
stimulus (Muris, Merckelbach, & Collaris, 1997) . Modeling 
frequently occurs among parents and their children. Muris, 
Merckelbach, and Collaris (1997) examined children ranging in 
age from 9 to 13 years old. The participants were interviewed 
and asked questions about their fears to ascertain whether 
they developed those fears as a result of conditioning or 
modeling. For example, they were asked if they knew someone 
who shared their fear or if they had a bad experience with 
what they feared. The results showed that conditioning was 
the most commonly reported pathway for the origins of common 
childhood fears. 
Studies have also shown that children report a variety 
of fears. A study conducted by Lane and Gullone (1999) sought 
to determine the ten most common fears among 439 children and 
adolescents ranging in age from 11 to 18 years old. Their 
results indicated that the most common fears included losing 
a loved one, fear of AIDS, or not being able to breathe. 
Ollendick, King, and Frary (1989) found that some of the most 
common fears among children include getting lost or getting 
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poor grades. Other studies have produced similar lists of 
common fears (Bouldin & Pratt, 1998; Burnham & Gullone, 1997; 
Muris et al., 1997). 
Childhood fears have been found to vary across several 
different dimensions. In fact, the majority of research on 
childhood fears has focused on examining this variability in 
level of fear across demographic variables. The primary 
factors which have been investigated in the literature are 
gender, age, socioeconomic status, and family functioning. A 
review of the current research is presented in the following 
section. 
Gender 
In the literature, many studies have examined the role 
of gender in childhood fears. Research has shown that both 
the prevalence and intensity of childhood fears vary as a 
function of gender. 
With respect to gender effects on prevalence of fears, 
Ollendick, Yang, Dong, Xia, and Lin (1995) examined 693 
Chinese subjects ranging from 7 to 17 years of age. They 
found that the female participants reported a larger number 
of fears than males. Their results were similar to those of 
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Gullone and King (1993) who also found that fears were 
reported in higher numbers among female participants. Many 
other studies examining gender and childhood fear have 
yielded similar results (Burnham & Gullone, 1997; Dong, Yang, 
& Ollendick, 1994; Gullone, 1996; Gullone & King; 1992, 
Gullone & King, 1993; Lane & Gullone, 1999; McCathie & 
Spence, 1991; Ollendick, 1983; Ollendick et al., 1989; 
Ollendick, Matson, & Helsel, 1984; Ollendick et al; Scherer & 
Nakamura, 1967). 
However, research also indicates that male participants 
may underreport their fears (Pierce & Kirkpatrick, 1992) . 
This finding has brought into question whether men really do 
experience fewer fears than women. The assumption is that, 
among children, boys would underreport their fears as well. 
Pierce and Kirkpatrick (1992) researched this question by 
conducting a study designed to encourage male participants to 
report their fears more accurately. This research was 
accomplished using a two step method. First, adult 
participants were asked to fill out the Fear Survey. Second, 
the participants were tested again, one week later, after 
they watched a seven minute film designed to induce fear. 
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Participants were also told that their heartbeats would be 
monitored during the film, which would indicate to the 
researchers if they were afraid. This strategy would, in 
turn, let the researchers know if participants were accurate 
in their answers on the subsequent fear survey. This approach 
also encouraged the men to be more truthful in their 
responses. Although men did underreport when they were not 
being monitored, they still reported fewer fears than women 
when they were being monitored. However, the results of this 
study may be skewed due to several different factors. First, 
the researchers did not administer the same fear measure on 
both trials. Second, the introduction of the fear video 
brings in potentially confounding factors. The men's fear 
scores could have increased due to watching the video as 
opposed to their beliefs that they were being monitored. 
In addition to gender differences in number of fears, 
Gullone and her colleagues have found that female 
participants report greater fears, in both prevalence and 
intensity, than male participants. (Burnham & Gullone, 1997; 
Gullone, 1996; Gullone & King; 1992, Gullone & King, 1993; 
Lane & Gullone, 1999). This result has been replicated by 
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other researchers as well (Dong et al., 1994; McCathie & 
Spence, 1991; Ollendick, 1983; Ollendick et al., 1984; 
Ollendick et al., 1989; Ollendick et al., 1995; Scherer & 
Nakamura, 1967). In addition, a study using the parental 
perceptions of childhood fears found that parents of girls 
reported that their children experienced a higher level of 
fear than parents of boys (Bouldin & Pratt, 1998). 
Similarly, research in areas such as worry and anxiety 
has yielded comparable results. A study on the structure of 
negative emotions found that girls tended to exhibit higher 
levels of anxiety than boys (Muris et al., 2001; Muris, 
Meesters, Merckelbach, Sermon, Zwakhalen, 1998). Girls 
endorsed more worries than boys (Henker et al., 1995) and 
reported a higher level of specific phobia symptoms than did 
boys (Muris, Schmidt, & Merckelbach, 1999). However, the 
research conducted by Pierce and Kirkpatrick (1992) could 
have implications for gender differences in the level of 
fear. In addition to underreporting the number of fears they 
have, men may be underreporting the intensity of those fears 
as well. Further research in this area is needed. 
Although most of the research has found gender 
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differences in the reporting of fears, there are some 
exceptions. In the study by Muris, Steerneman, Merckelbach, 
and Meesters (1996), the authors found no gender differences 
in prevalence or intensity of fear scores. This discrepancy 
could be due to the study design because participants for 
this study were taken from a clinical setting. Because the 
boys and girls displayed a highly similar distribution of 
psychological problems, these findings may not generalize to 
a normative population. 
Age 
Childhood fears have also been found to be related to 
age. The majority of research has shown that childhood fears 
decrease with age in both prevalence and intensity (Gullone, 
1996; Gullone & King, 1992; Gullone & King, 1993; Muris et 
al., 1996; Ollendick et al., 1989; Ollendick et al., 1985). 
On average, children at the age of six have a larger number 
of fears than adolescents at the age of thirteen. In 
addition, they are also likely to have fears of a greater 
intensity than older children (Gullone, 1996; Gullone & King, 
1992; Gullone & King, 1993). 
Research in similar areas such as worries and phobias 
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also shows a decrease in the number and level of fears with 
age. For instance, contemporary worries, such as AIDS and 
nuclear war, tended to decrease with age (Muris et al., 
1999). Similarly, Henker et al. (1995) found that specific 
phobia symptoms among children tend to decrease with age as 
well. Childhood fears, as reported from the parental 
perspective, also tended to decrease with age (Bouldin & 
Pratt, 1998). 
However, not all studies show a decrease in fears. 
Ollendick et al. (1995) and Dong et al. (1994) compared 
levels of fears across three age levels. First, they found 
that children between the ages of 11-13 years reported a 
higher intensity of fear than did the 7-10 and 14~17 year 
olds. In other words, the level of fear peaked between the 
ages of 11 and 13. This finding is in contradiction with 
results of other studies (i.e. Gullone, 1996; Gullone & King, 
1992; Gullone & King, 1993; Muris et al., 1996; Ollendick et 
al., 1989; Ollendick et al., 1985). Second, their results 
showed that children between 7-10 and 11-13 years old 
reported a greater number of fears than did the 14-17-year-
olds. These results appear to indicate that the prevalence 
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and intensity of fear, although similar, may in fact be 
separate and run along different developmental courses. 
However, these results, which are different from most of the 
other literature, could be due to the use of Chinese 
participants. 
In the literature, fears are often grouped into 
categories that reflect a certain theme. For instance, fears 
have been grouped into categories such as fears of death, 
animals, failure, criticism, as well as medical and school-
related fears. Although categories of fears are similar 
across measures and studies, no standard types of fears 
exist. 
Age differences have been found for these specific 
factors of fear as well. Burnham and Gullone (1997) found 
that younger children reported a higher level of fearfulness 
than older children for factors such as Death and Danger, the 
Unknown, School/Medical Fears, and Fear of Failure/Criticism. 
However, Animal fears increased with age. Ollendick et al. 
(1989) found that children between the ages of 7-10 and 11-13 
reported a higher level of fear than children between the 
ages of 14 and 17 years on all factors except for the Medical 
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Fears factor. The three age groups did not differ from one 
another on the Medical Fears factor. Perhaps the differences 
across these findings could be attributed to the population. 
Burnham and Gullone (1997) used an American sample, whereas 
Ollendick et al. (1989) used a sample composed of both 
American and Australian participants. 
More sophisticated approaches have looked at demographic 
interactions as well. For example, McCathie and Spence (1991) 
examined how fears changed with grade with respect to gender. 
Their results indicated that although fears did in fact 
decrease with grade among the female participants, this was 
not as true for the male participants. These results could 
indicate that although gender has been found to indicate 
higher levels of fear among children, this effect may tend to 
balance out with grade, which is a factor closely associated 
with age. 
Socioeconomic Status (SES) 
People of different socioeconomic status tend to live in 
very different environments, which could in turn influence 
the occurrence of fears among children. Nalven (1970) 
conducted a study on the fears and worries of middle class 
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children versus those of children from a lower socio-economic 
status. He sampled students from low SES schools in Brooklyn, 
New York as well as those in middle-class schools in suburban 
southeastern New York. His results indicated that children in 
the lower socio-economic status group reported significantly 
more fears than those in the middle class group. Nalven also 
found that these children varied in terms of the types of 
fears they reported. The main finding was that lower socio-
economic status children reported a much higher level of 
animal fears and suburban children expressed more school 
related fears. However, due to the sampling procedure in 
which all the suburban children were white and the urban 
children were black, it is unclear if these findings are due 
to SES or race. 
In contrast, much of the more recent research in this 
area has been conducted using samples that are more 
ethnically diverse. A study conducted by Gullone {1996) 
examined the relation of socioeconomic status with fear 
content, prevalence, and intensity. The sample population 
consisted of children from a variety of SES and cultural 
backgrounds and was not limited to African American or 
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Caucasian groups. Consistent with Nalven's study, Gullone's 
results also indicated that children of lower SES reported a 
greater number of fears than middle or upper SES children. 
Other research in this area has yielded similar findings 
(Croake, 1969; Croake & Knox, 1973) . Research also showed 
that the types of fears reported varied as a factor of SES. 
For instance, children of a lower SES tended to have more 
fears related to violence, weaponry, and strangers, which may 
be salient risks in their home environment, whereas children 
from middle to upper SES tended to have more fear of heights 
or illness (Bamber, 1974; Nalven, 1970; Orton, 1982; Simon & 
Ward, 1974). 
Family Functioning 
Family functioning has been defined as "the quality of 
family life at the systemic and dyadic levels and concerns 
wellness, competence, strengths, and weaknesses of a family" 
(Shek, 2002, p. 497). Other researchers have defined family 
functioning as how the individuals work together as a whole 
when faced with a crisis (Mcfarlane, Bellissimo, & Norman, 
1995) . 
Family functioning has been found to be comprised of 
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several different factors including parenting style and 
parental modeling. For instance, Lieb, Wittchen, Hofler, 
Fuetsch, Stein, and Merinkangas (2000) defined family 
functioning as the level at which the family functioned in 
the areas of family health, family conflict, communication, 
cohesion, directive leadership, and expressiveness. Each of 
these areas, including the overall family environment, are 
important components of what researchers call family 
functioning (Lieb et al., 2000; Muris et al., 1996; 
Piacentini & Robleck, 2002). 
Research has also indicated that family functioning, and 
related factors such as parenting styles, have been found to 
be related to the development of childhood phobia, anxiety, 
and depression. A study conducted by Mcfarlane et al. (1995) 
found a significant effect of family functioning on 
adolescent well-being. Parent-child relationships were 
measured using the Parental Bonding Instrument, which 
examined the type of parental care and parental protection 
provided. Positive parent-child relationships, defined as 
affectionate, warm relationships promoting independence and 
autonomy, were less likely to be associated with later 
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development of depression or anxiety. Parents who were cold 
or indifferent were more likely to have children suffering 
from psychopathology. In addition, a review paper examining 
the relationship between parenting and anxiety concluded that 
rejection and control by one's parent was positively related 
to the development of anxiety and depression (Rapee, 1997). 
However, these studies did not examine other aspects of 
family functioning such as family cohesiveness, 
communication, conflict, or expressiveness. 
Parent Structure 
The previous research on family functioning has 
indicated that a number of parent factors are related to 
childhood fears. Because factors such as parenting style and 
parent-child relationship are related to the development of 
childhood phobias, anxiety, and depression, it follows that 
parental structure could be related to childhood fears as 
well. 
No studies have examined the relation between anxiety 
and parent structure as defined by the number of adults in a 
household and their relationship to each other. However, the 
previously cited study conducted by McFarlane et al. (1995) 
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examined the relationship of parent structure to depression. 
Their results indicated that although there was no evidence 
that family structure was related to depression, there was a 
relation between family composition and stressors, with 
children in homes with two biological parents, experiencing 
the least amount of stress (Mcfarlane et al., 1995). These 
findings could indicate that a change in family structure 
causes subsequent stressors in the child's life, which could 
have an effect on the prevalence and intensity of their 
fears. 
The Present Research 
The primary purpose of the present study was to add to 
the literature by examining which family factors were most 
associated with prevalence and intensity of childhood fears. 
Other research in this area has focused primarily on the 
basic factors of age, gender, and SES and their association 
with childhood fear. Although this study will consider these 
demographic factors as well, the primary focus is on the 
influence of family functioning and parent structure, which 
have received less attention in the literature. 
Past research has indicated that family factors play an 
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important role in the general well-being of children (Shek, 
1997a, 1997b). In addition, other family factors, such as 
parental psychopathology and parent structure, influence the 
development of psychopathology in children (Beidel & Turner, 
1997; McFarlane et al., 1995; Millikan et al., 2002). These 
findings suggest that overall family functioning, which is a 
combination of factors such as parental psychopathology, 
parenting style, and parent-child relationships, could play a 
role in fears as well. These findings also suggest that 
parent structure could be related to childhood fears. Thus 
the purpose of this study is to encompass the individual 
areas of family functioning previously studied, along with 
parent structure, and examine their overall effects on 
childhood fears. 
The previous research in this area suggested several 
hypotheses. First, similar to other studies (e.g., Burnham & 
Gullone, 1997; Dong, Yang, & Ollendick, 1994; Scherer & 
Nakamura, 1967), it was expected that fears would vary 
according to age, gender, SES. For example, it was expected 
that younger, female, lower SES participants would have more 
fears than older, male, higher SES participants. Second, it 
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was expected that there would be no significant interactions 
between these factors, such as gender and age, although 
studies have found contradictory results (McCathie, H. & 
Spence, S., 1991). Third, it was expected that overall family 
functioning including aspects such as family health, 
communication, cohesion, expressiveness, directive leadership 
and conflict would be predictive of childhood fears over and 
above these demographic effects. As previously noted, past 
research supports this hypothesis (Shek, 1997a, 1997b; Beidel 
& Turner, 1997; Millikan et al., 2002). Fourth, it was 
expected that the conflict and communication subscales would 
be the most strongly related factors with fears. This 
hypothesis was based on the idea that conflict would 
exacerbate childhood fears. Communication was expected to be 
strongly related because childhood fears can often be allayed 
by reassurances or explanations from the parents. However, if 
family communication was low, this reassurance would not 
occur and the fears would continue unabated. Finally, it was 
expected that the parental structure of the family would not 
only be associated with overall family functioning, but with 
the prevalence and intensity of fears as well. 
Participants 
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Methods 
The participant sample consisted of children ranging in 
age from 8 to 16 years old, in grades 3-12, recruited from an 
elementary school, two junior high schools, and a high school 
in rural East Central Illinois. Approximately 1000 permission 
slips were distributed among the schools. A total of 154 
students and parents agreed to participate in the study. 
Data was collected from 116 children, 72 from the 
elementary school, 34 from the two junior high schools, and 
10 from the high school. There were 72 female participants, 
40 male participants, and 4 participants whose gender was 
unreported. Participant grades ranged from 3-12, and ages 
from 8-16 (ages 8-10 = 41, 11-13 = 52, and 14-16 = 18 
participants). A total of 3 participants were excluded from 
the child sample due to incomplete information on the fear 
survey. 
Of the 116 child participants, 75 had parents who 
returned the family functioning and demographic surveys. Of 
the 75 participating families, 34 had children between the 
ages of 8-10, 33 between the ages of 11-13, and 8 between the 
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ages of 14-16. 
To determine if there were any difference between the 
children whose parents did or did not return the surveys, a 
One-Way Analysis of Variance (ANOVA) was conducted with 
regards to age, gender, SES, and the prevalence and intensity 
of fear. Results indicated that both SES (F(l,72) = 9.55, p < 
.05) and age (F(l,112) = 23.13, p < .05) were significantly 
associated with return rates. Parents reporting lower SES and 
with younger children were more likely to return the family 
survey. 
Measures 
Fear Survey Schedule (FSSC-II). The specific fears of 
each child were assessed using the Fear Survey Schedule for 
Children and Adolescents-II (FSSC-II) (Burnham & Gullone, 
1997). The full measure can be found in Appendix A. The FSSC-
II is a 75-item self report fear survey designed to measure 
the prevalence, intensity and content of fear. When compared 
to other scales, such as the Hamilton Anxiety Rating Scale 
(Hamilton, 1959, 1969), the Revised Children's Manifest 
Anxiety Scale (RCMAS) (Reynolds & Richmond, 1985), the State-
Trait Anxiety Inventory for Children (STAIC) (Spielberger, 
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1973) and the Social Phobia and Anxiety Inventory for 
Children (SPAIC) (Beidel, Turner, Hamlin, Morris, 2000; 
Turner, Beidel, Dancu, & Stanley, 1989), the FSSC-II was 
found to be more appropriate upon examination of internal 
reliability (a= .95) and test-retest (a= .80) reliability 
(Beidel, Turner, & Morris, 1995; Gullone & King, 1992; Meyers 
& Winters, 2002). The FSSC-II has also demonstrated good 
divergent and convergent validity (Myers & Winters, 2002). 
On the FSSC-II, participants responded to items by 
rating their fear of a certain item or situation, such as 
going to the dentist, nuclear war, and AIDS (Gullone & King, 
1993) on a 3-point Likert scale: 0 = not scared, 1 = scared, 
2 = very scared (Lane & Gullone, 1999) . A total fear 
intensity score was obtained by surruning the scores of each of 
the items. The total fear score for prevalence was obtained 
by counting the total number of items with a score greater 
than zero for each participant. Reliability analyses were 
conducted to verify the psychometric properties of the 
measure for the current sample and yielded a split-half 
reliability of .94. 
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Self Report Family Inventory (SFI). The level of family 
functioning for each child was assessed using the Self Report 
Family Inventory (SFI), which was completed by the caregiver 
of each child. Past research on the SFI has found good 
validity and reliability for this measure. Internal 
consistency typically ranges between 0.92 to 0.94 (Green, 
1989; Shek, 1997a, 1997b, 1998) and test-retest reliability 
is acceptable for both the individual subscales (a = .87) and 
the total test (a= 0.77) (Beavers, Hampson, & Hulgus, 1985; 
Beavers, Hampson, & Hulgus, 1990; Shek, 1997, 1998). The SFI 
has also demonstrated concurrent and convergent validity 
(Halvorsen, 1991). Because the SFI demonstrated superior 
psychometric properties compared to the McMasters Family 
Assessment Device (Epstein, Baldwin, & Bishop, 1983) and the 
FACES III (Hampson, Hulgus, & Beavers, 1991), it was chosen 
for the current study. 
The SFI consists of 36 items across six subscales 
assessing the various facets of family dynamics. These 
include family health, family conflict, communication, 
cohesion, directive leadership, and expressiveness (Green, 
1989). Although the SFI was designed to distinguish competent 
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families from dysfunctional ones, it was used to establish a 
level of functioning for each family in the current study. 
Scores for this test were obtained by summing across items. 
An exploratory factor analysis was conducted on the 
entire sample (N = 72). Table 1 shows the items chosen with 
their means, standard deviations, and factor loadings. On the 
basis of the Scree plot and the criterion of eigenvalues > 21 , 
a 3-factor solution was retained. Examination of the items 
suggested the following three scales: Communication/Overall 
Functioning, Closeness/Warmth, and Conflict/Problem Solving. 
The resulting three factors yielded acceptable levels of 
internal consistency (Communication/Overall Functioning: a= 
.89; Closeness/Warmth: a = .85; Conflict/Problem Solving: a = 
.75). In addition, this factor structure generally possessed 
better internal consistency than the six factor structure 
suggested by the SFI for the current and normative sample. 
With the exception of the Conflict/Problem Solving 
subscale, items were coded so that higher full scale scores 
or subscale scores indicated a more positive perception of 
family functioning. A higher score on the Conflict/Problem 
Solving scale indicated higher levels of family conflict and 
1 The criteria of Eigenvalue > 2 ensures that each factor will account 
for as much variance as two items. 
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difficulties solving problems. 
Demographics. A demographic survey was administered to 
parents to obtain the gender and age of the child as well as 
the socioeconomic status of the family. Socioeconomic status 
was measured according to income brackets. The participants 
were asked to indicate which income bracket they matched 
using the categories of $0-$20,000; $20,000-$40,000; $40,000-
$60,000; $60,000-$80,000; $80,000-$100,000, or $100,000+. 
Parent Structure. Parent participants were also asked to 
list all the members currently living in the household on the 
demographic survey in order to provide us with the parental 
structure of the family. Respondents that listed mother and 
father were assumed to be indicating a two parent household 
and were coded 1. Families in which only one parent was noted 
were coded 2. Families which included 1 parent and any other 
adult, such as a step-parent, partner, or extended family 
member, were coded 3. A total of 56 reported homes with 2 
parents, 6 with only one parent, and 9 from homes with one 
parent and another adult. 
Procedure 
Prior to the recruitment of participants, permission was 
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obtained from the public schools. The administration, as well 
as the teachers for each class, received all necessary 
information pertaining to the study itself and the tasks 
required of the participants. Once permission was received 
from the school officials, the participants themselves were 
approached. 
Potential participants for this study were recruited 
from the entire student body of each approved school. 
Informed consent was obtained in the form of a permission 
slip designed to inform the parents of each child about the 
nature of the study and the testing instruments involved. 
This form also included contact information that gave parents 
the opportunity to ask questions of the researcher. Those 
with signed permission from their primary caregiver(s) were 
allowed to participate. 
Once permission was received, the FSSC-II was 
administered to each child to ascertain information about 
their childhood fears. Participants were surveyed in small 
groups of no more than thirty students. At least four 
researchers were present to answer questions, ensure that 
students worked independently, that the directions were 
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understood, and confidentiality was maintained. Before the 
administration of the FSSC-II, the instructions were read 
verbatim and any questions were answered. 
Once the fear survey was completed, each child was given 
a packet including instructions, the demographic survey, and 
a measure of family functioning to be completed by their 
parent. The parental information was then collected and 
paired with the corresponding child by the use of code 
number. 
Results 
Effect of demographic variables on childhood fears 
The relation of age, gender, and SES to the prevalence 
and intensity of childhood fears was examined using 
multivariate analyses. Descriptive statistics for the fear 
and family variables are displayed in Table 2. These results 
were consistent with the means found by previous research 
(Beavers et. al, 1990; Gullone, 1996; Gullone & King, 1992). 
Because previous research has suggested that age groups 
as a categorical variable might be more appropriate than age 
(Ollendick et al., 1989), the first analysis categorized age 
into groups (ages 8-10, 11-13, 14-16). Age groups, gender, 
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and SES were the independent variables, and prevalence and 
intensity of fears were the dependent variables. Multivariate 
tests revealed no significant effects for gender or age 
groups. There was also no significant interaction between age 
groups and gender. Because age groups was not found to be 
significant we conducted all other analyses using age as a 
continuous variable. 
Next, the multivariate analysis of variance was rerun 
using age as a continuous variable. Age, gender, and SES were 
the independent variables used. Dependent variables were the 
prevalence and intensity of childhood fears. The results 
yielded no significant effects for age, gender, or SES. 
However, there was a trend among gender scores {F(l,72) 
3.03, p = .07), with females reporting more fears than males, 
suggesting that the relation between fears and gender may 
have reached significance if the sample size was larger. 
Because adding the SES variable decreased the sample 
size, a bivariate correlational analysis was conducted to 
determine if gender, age, and SES were significantly related 
to prevalence and intensity of fears. The results suggested 
that both gender and age were significantly related to the 
I 
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prevalence and intensity of fears. Results of the 
correlational analysis suggested that younger children 
reported fears of a great prevalence (r(113) = -.28, p < .01) 
and intensity (r(lll) = -.24, p < .01) than older children. 
SES was not found to be significantly related to childhood 
fears. Results also suggested that female children reported 
fears of a great prevalence (r(l12) = -.24, p < .01) and 
intensity (r(lll) = -.26, p < .01) than male children. An 
independent samples t-test was also conducted on the gender 
data. Again, these results indicated a significant 
association of gender with the prevalence (t(l,110) = 2.77, p 
< .01) and intensity (t(l,109) = 2.56, p < .01) of childhood 
fears. 
Age, gender, and SES effects on family functioning 
A MANOVA was used to determine how the demographic 
variables of age, gender, and SES were related to family 
functioning. Independent variables consisted of age, gender, 
and SES. The dependent variables were the family factors 
Communication/Overall Functioning, Closeness/Warmth, and 
Conflict/Problem Solving, along with overall family 
functioning. A significant effect was found for age (F(7,72) 
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= 1.67, p < .05, Wilks' lambda= .29). No significant effects 
were found for gender or SES. In addition, no interactions 
were significant. Follow-up analyses revealed that only the 
Closeness/Warmth subscale showed significant differences with 
age (F(7,72) = 2.34, p < .05) with parents of younger 
children reporting more Closeness/Warmth. 
Relationship between childhood fears and family functioning 
To determine whether the prevalence and intensity of 
childhood fears could be predicted from the level of overall 
family functioning, stepwise multiple regression analyses 
were conducted. Regression analyses were conducted 
individually with each of the dependent variables of 
prevalence of fears and intensity of fears. In Step 1, the 
independent variables of age, gender, and SES were entered 
and forced to remain in the model. In Step 2, the independent 
variable of Total Family Functioning was included. 
The first analysis, which used prevalence of fears as 
the dependent variable, resulted in a significant model 
(F(3,68) = 3.40, p < .05) for age, gender, and SES. However, 
the addition of overall family functioning did not 
significantly add to the model above age, gender, and SES 
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(Fchange(l,67) = 0.10, p > .05). The second analysis, using 
intensity of fears as the dependent variable, yielded the 
same result. Initially, the model was significant (F(3,67) = 
4.03, p < .05) for age, gender, and SES. Again, the addition 
of overall family functioning to the model, did not add 
significantly to the model (Fchange(l,66) = .63, p > .05). 
These results indicated that overall family functioning was 
not associated with the prevalence and intensity of childhood 
fears. 
To determine if the family factors (i.e. 
Communication/Overall Functioning, Closeness/Warmth, and 
Conflict/Problem Solving) were associated with prevalence and 
intensity of childhood fears above the effects of age, 
gender, and SES, additional multiple regression analyses were 
conducted. Regression analyses were conducted individually 
with each of the dependent variables of prevalence of fears 
and intensity of fears. In Step 1, the independent variables 
consisting of age, gender, and SES were entered and forced to 
remain in the model. In Step 2, the family factors of 
Communication/Overall Functioning, Closeness/Warmth, and 
Conflict/Problem Solving were added to the model. 
I 
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In the first analysis, which used prevalence of fears as 
the dependent variable, the model was significant (F(3,68) = 
3.40, p < .05) for age, gender, and SES. However, none of the 
family functioning factors significantly added to the model 
above and beyond age, gender, and SES (Fchange(3,65) = 0.27, 
p > .05). In fact, adding the family factors decreased the 
significance of the model so that it was no longer 
significant. In the second regression analysis, intensity of 
fears also failed to add significantly to the model above and 
beyond age, gender, and SES (Fchange(3,64) = 0.38, p > .05). 
Again, adding family factors reduced the strength of the 
model. Thus, these results indicated that the family factors 
of Communication/Overall Functioning, Closeness/Warmth, and 
Conflict/Problem Solving, were not related to the prevalence 
and intensity of childhood fears. 
As the previous analyses represented a conservative 
approach to examining the relation between fears and f arnily 
functioning, bivariate correlational analyses were conducted 
to determine if any of the family functioning scales were 
related to either the prevalence and intensity of childhood 
fears. All relevant statistics are presented in Table 3. No 
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significant correlations were found between any of the family 
factors with either of the total fear scores. In fact, the 
correlations were extremely low. 
Parent Structure 
A univariate ANOVA was conducted to determine if there 
were any differences in SES, age, gender, fear, and family 
functioning associated with parental structure. It was found 
that both prevalence (F(2,69) = 4.33, p < .05) and intensity 
(F(2,69) = 7.44, p < .05) of fear, as well as SES (F(2,69) = 
7.27, p < .05), were significantly associated with parental 
structure. 
Post hoe comparisons revealed that children with one 
parent in the home reported significantly less fear intensity 
(M = 31.40, SD = 23.29) than children with two parents (M = 
61.18, SD = 27.90) and those with one parent and other 
adult(s) (M = 77.44, SD = 31.18) in the home. Identical 
findings were obtained for prevalence of fear. Children with 
one parent in the home reported significantly less fear 
prevalence (M = 20.00, SD = 17.16) than children with two 
parents (M = 42.91, SD = 15.40) and those with one parent and 
other adult(s) (M = 49.78, SD = 13.49) in the home. 
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Socioeconomic status was also found to be significantly 
higher in children whose homes contained two parents (M = 
3.24, SD = 1.37) than those from homes with one parent (M = 
2.00, SD 1.27) and those from homes with one parent and 
other adult (s) (M = 1. 67, SD = 0. 70). 
Next, a MANCOVA was conducted to determine if childhood 
fears were significantly related to parent structure 
controlling for age, gender, and SES. Thus age, gender, SES, 
were included as covariates, with the independent variable of 
parent structure and the dependent variables of prevalence 
and intensity of fears. 
MANCOVA results revealed a trend for parent structure 
(F(4, 124) = 2.25, p < .07, Wilks' lambda= .87). Because 
this was a conservative analysis with a small sample size, 
the follow-up analyses were examined as well, even though the 
results did not meet .05 criteria. Parental structure was 
associated with both prevalence (F(2,68) = 3.25, p < .05) and 
intensity (F(2,28) = 3.79, p < .05) of fear. Figure 1 
displays results for the intensity of fears and Figure 2 
displays results for the prevalence of fears. 
Pairwise comparisons revealed that participants from 
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homes with one parent (M = 25.21, SD = 6.59) had fears of 
significantly lower prevalence than those with one parent and 
other adult{s) (M = 43.48, SD = 1.95) and those from homes 
with two parents (M = 45.27, SD = 5.05). The results also 
found this to be true for the intensity of fears. Those 
children from homes with one parent (M = 32.07, SD = 12.59) 
also had fears of significantly lower intensity than those 
from homes with one parent and other adult(s) (M = 69.73, SD 
= 9.65) as well as those from homes with two parents (M = 
62.31, SD = 3.72). 
Discussion 
The primary purpose of the present study was examine how 
family functioning and parent structure was associated with 
the prevalence and intensity of childhood fears. The 
relationship of age, gender, and SES to both family 
functioning and childhood fears was also examined. The 
existing literature in this area suggested several 
hypotheses. 
First, similar to the findings of other studies, it was 
expected that fears would vary according to age, gender, SES. 
The purpose of the first set of analyses was to determine if 
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fears varied with age linearly or based on age groups as 
found by the Ollendick et al. (1989) study. As previously 
noted, the Ollendick et al. (1989) study found that children 
ages 11-13 reported a higher intensity of fears than children 
ages 7-10 and 14-16. The results of the current study did not 
support their suggestion that there are different 
developmental trajectories for intensity and prevalence of 
fears. Instead, intensity and prevalence of fears were found 
to decrease with age. This discrepancy is not surprising 
since the Ollendick et al. (1989) article was the only study 
which found higher levels of fear intensity for age groups. 
Another possible, and likely explanation, is that the results 
of the current study were due to the low number of 
participants in the upper age groups of the sample. Perhaps, 
if a larger, more evenly distributed sample had been used, 
similar results to the Ollendick et al. (1989) study might 
have been found. 
Results of the multivariate analyses, with age as a 
continuous variable, also showed no significant relations 
between the demographic variables and the prevalence and 
intensity of childhood fears. These nonsignificant findings 
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were in direct contradiction to the results of a majority of 
the research in this area (e.g., Burnham & Gullone, 1997; 
Dong, Yang, & Ollendick, 1994; Scherer & Nakamura, 1967). 
However, the trend found in the gender variable indicated 
that a larger sample size could have yielded statistically 
significant results. Bivariate correlational analyses were 
conducted, resulting in significant findings for both age and 
gender. Younger, female participants reported fears of 
greater prevalence and intensity than older, male 
participants. 
The results also indicated that there were no 
significant interactions among these demographic variables, 
which was consistent with much of the research (Gullone, 
1996; Nalven, 1970; Ollendick, Matson, & Helsel, 1985; 
Ollendick, Yang, Dong, Xia, Lin, 1995). However, McCathie and 
Spence(1991) found that there was an interaction between 
gender and grade, a factor closely associated with age, 
indicating that females in higher grades reported fears of 
greater prevalence and intensity. These results could be 
indicative that males are less likely to report a change in 
their fears over time. However, these significant results 
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might better be explained by the fact that some of the past 
research has used Australian participants, whereas the 
nonsignificant results for this study were obtained from 
studies using primarily American participants. 
Third, it was expected that overall family functioning, 
along with the family functioning subscales (e.g. 
Communication/Overall Functioning, Closeness/Warmth, and 
Conflict/Problem Solving), would be predictive of childhood 
fears over and above these demographic effects. Analyses 
conducted on the current sample yielded interesting results. 
Despite expectations, neither overall family functioning, nor 
its related factors, were related to the prevalence and 
intensity of childhood fears. In fact, the results of the 
correlational analysis showed that the relationship between 
overall family functioning and the prevalence and intensity 
of fear was exceptionally low. The fourth hypothesis 
suggested that the conflict and communication subscales would 
be the most strongly related factors with fears. However, 
there were no significant results to support this hypothesis, 
as none of the family factors were found to be significantly 
associated with childhood fears. 
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A possible explanation for these nonsignificant results 
could be the differences between the current study and the 
previous research in this area. The hypotheses in the current 
study were drawn from research examining similar, but not 
identical aspects of families, such as parenting style. In 
addition, a majority of the research in this area examined 
how family functioning affected broader categories of mental 
illness, such as depression or anxiety, rather than childhood 
fears (Beidel and Turner, 1997; Mcfarlane et al., 1995; 
Millikan et al., 2002; Rapee, 1997). Because childhood fears, 
by definition, are normative experiences rather than 
deviations, family functioning may not play a significant 
role in the existence of these fears. More research is needed 
on the specific relation between family functioning and 
childhood fear in order to appropriately compare results. 
Another explanation for the results of the current study 
is the small sample size used. Only 75 of 116 child 
participants returned the completed Self Report Family 
Inventory. Perhaps if a larger sample size had been used, 
different results would have been found. However, this 
explanation is unlikely as we would have expected larger 
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correlations between family functioning and fears than were 
obtained in the current study. A more likely explanation is 
that child perception of family functioning may have been a 
more appropriate measure than parent perception. In the 
current study, parent report of family functioning was chosen 
due to concern about children's ability to validly report on 
their family's functioning. However, it is possible that 
children who perceive their family to have better family 
functioning would report fewer fears. 
Furthermore, the measure of family functioning may have 
been influenced by social desirability factors. Specifically, 
parents may have experienced a tendency to provide socially 
desirable answers. Parents may have felt uncomfortable 
providing negative information about their families and they 
may have had concerns about confidentiality despite assurance 
from the researcher. In addition, selection effects may have 
been present in that only parents who felt that their 
families were high functioning agreed to participate. 
However, another explanation is that family functioning 
is not related to childhood fears. Further analysis of the 
data showed that family functioning not only had a very low 
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correlation with childhood fears, but in fact reduced the 
significance of the regression models. Perhaps family 
functioning is not related to the existence of childhood 
fears, but is influential in how fears are handled. For 
instance, having a supportive family may not influence the 
onset or intensity of fears, but may help the child be able 
to cope with them. Thus we might expect that children with 
fears and a supportive family would be less likely to develop 
future anxiety disorders and/or psychopathology than those 
without a highly functional family. 
Finally, it was expected that the parental structure of 
the family would be associated with overall family 
functioning as well as the prevalence and intensity of fear. 
As expected, parental structure was significantly associated 
with both the prevalence and intensity of childhood fears. 
However, children with one parent in the home reported 
significantly less fear intensity than children with two 
parents and those with one parent and other adult{s) in the 
home. Identical findings were obtained for prevalence of 
fear. Initially, it was expected that children from homes 
with two parents would have fears of lesser prevalence and 
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intensity than those in one parent homes, or those with one 
parent and other adult. This hypothesis was based on the 
assumption that children from homes without both parents 
present might have less parental support, thereby increasing 
the prevalence and intensity of their fears. 
Based on the theory that fears are a learned behavior, 
it is possible that children from two parent or two adult 
homes had more fears due to the presence of an additional 
model from whom to learn their fears. Although conditioning 
has been found to be the most frequently reported pathway for 
learning fears (Muris et al., 1997), modeling has been found 
to be influential as well. Another possibility is that 
children from two parent or two adult homes experience more 
support and security which resulted in feeling more 
comfortable and willing to report fears of a greater 
prevalence and intensity. 
These results for parental structure could also be 
explained by the hypothesis that children from one parent 
homes might have very different fears than children who have 
two adults in the home. In the current study, families with 
one parent in the home reported lower income, which might 
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indicate more stress. These children may have more minor 
fears of snakes or mice or perceive them to be less 
threatening than other problems in their life. It is also 
likely that their fears do not include divorce or separation 
as these things may already have occurred. These differences 
could result in a decrease in reported fears as certain items 
would not apply to their family situation. 
Finally, these results could also be explained by the 
variance among the groups. A majority of the participants 
reported coming from two parent homes, while only a small 
number came from one parent or one parent and other adult 
homes. This could account for the spike in the data for 
children from two parent homes. 
Results of this study also found that parent structure 
was not significantly related to family functioning. There 
are similar findings in the literature such as the study by 
Mcfarlane et al. (1995) which found that parent composition 
had no relation to family functioning as measured by the FAD 
and FACES III. Despite the use of a different family 
measures, similar results were obtained. These results seem 
to support the theory that parent structure has little to do 
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with the functioning of the family. 
Limitations 
As previously noted there were several limitations of 
the current study. First, a small sample size was used. In 
addition, the current sample did not vary consistently across 
age groups or parent structure. There were significantly 
fewer older children (ages 14-16) that participated in this 
study, thereby potentially biasing the results and limiting 
the examination of age as a factor of fears. There were also 
a significantly larger number of children from two parent 
homes. 
A second limitation of this study was the 
generalizability of the sample. This sample was restricted to 
a primarily Caucasian population in rural East Central 
Illinois, a majority of whom occupied a lower SES group. Thus 
it is likely that the results may not generalize to the rest 
of the population. 
As previously noted, the children provided information 
on fears and their parents provided the family data. Parents 
perceptions of family functioning may be different from that 
of their children, and child perceptions of family 
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functioning may have been more relevant to the current study. 
If both parents and children had provided information on 
family functioning, different results may have been obtained. 
Future Research 
This study suggests several avenues for future research. 
First, fears and family functioning should be examined using 
a larger sample size more representative of the U.S. 
population in both parent structure and SES. As seen by the 
review of the literature many of the studies in this field 
are based on Australian or Chinese samples, which may not 
generally to a U.S. population. Second, longitudinal data 
should be collected to test if family functioning might 
mediate the relation of fears with later anxiety or 
psychopathology. Third, a variety of measures of family 
functioning should be included, such as child report or 
observational methods. Fourth, more attention should be paid 
to the role of parent structure and fears to better 
understand the mechanisms through which parent structure is 
associated with fears. It is possible that parent structure 
plays a role in how families respond to fears, which should 
be taken into account. Finally, examining which parent 
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completed the form might provide useful information about the 
mechanisms through which family functioning may play a role 
in fears. 
Families and Childhood Fears 51 
References 
Bamber, J. (1974). The fears of adolescents. The Journal of 
Genetic Psychology, 125, 127-140. 
Beavers, W., Hampson, R., & Hulgus, Y. (1985). Commentary: 
The Beavers systems approach to family assessment. 
Family Process, 24, 398-405. 
Beavers, W., Hampson, R., & Hulgus, Y. (1990). Beavers 
Systems Model Manual: 1990 Edition. Dallas, TX: 
Southwest Family Institute. 
Seidel, D., Turner, S. (1997). At risk for anxiety: I. 
psychopathology in the offspring of anxious parents. 
Journal of the American Academy of Child and Adolescent 
Psychiatry, 36, 918-924. 
Beidel, D., Turner, S., Hamlin, K., Morris, T. (2000). The 
social phobia and anxiety inventory for children (SPAI-
C): External and discriminative validity. Behavior 
Therapy, 31, 75-88. 
Seidel, D., Turner, S., & Morris, T. (1995). A new inventory 
to assess childhood social anxiety and phobia: The 
Social Phobia and Anxiety Inventory for Children. 
Psychological Assessment, 7, 73-79. 
Bouldin, P., & Pratt, C. (1998). Utilizing parent report to 
investigate young children's fears: A modification of 
Families and Childhood Fears 52 
the Fear Survey Schedule for Children - II: A research 
note. Journal of Child Psychology and Psychiatry, 39, 
271-277. 
Burnham, J., & Gullone, E. (1997). The Fear Survey Schedule 
for Children - II: A psychometric investigation with 
American data. Behavior Research and Therapy, 35, 165-
173. 
Croake, J. W. (1969). Fears of children. Human Development, 
12, 239-247. 
Croake, J. & Knox, F. (1973). The changing nature of 
children's fears. Child Study Journal, 3, 91-105. 
Dong, Q., Yang, B., & Ollendick, T. (1994). Fears in Chinese 
children and adolescents and their relations to anxiety 
and depression. Journal of Child Psychology and 
Psychiatry, 35, 351-363. 
Epstein, N., Baldwin, L., & Bishop, D. (1983). The McMasters 
Family Assessment Device. Journal of Marital and Family 
Therapy, 9, 171-180. 
Green, R. (1989). Choosing family measurement devices for 
practice and research: SF! and FACES III. Social Service 
Review, 63, 304-321. 
Families and Childhood Fears 53 
Gullone, E. (1996). Developmental psychopathology and normal 
fear. Behaviour Change, 13, 143-155. 
Gullone E., & King, N. (1992). Psychometric evaluation of a 
revised fear survey schedule for children and 
adolescents. Journal of Child Psychology and Psychiatry, 
33, 987-998. 
Gullone, E., & King, N. (1993). The fears of youth in the 
1990s: Contemporary normative data. Journal of Genetic 
Psychology, 154, 137-154. 
Halvorsen, J. (1991). Self-report family assessment 
instruments: An evaluative review. Family Practice 
Research Journal, 11, 21-55. 
Hamilton, M. (1959). The assessment of anxiety states by 
rating. British Journal of Medical Psychology, 32, 50-
55. 
Hamilton, M. (1969). Diagnosis and ratings of anxiety. 
British Journal of Psychiatry Special Publication, 3, 
76-79. 
Hampson, R., Hulgus, Y., & Beavers, W. (1991). Comparisons of 
self-report measures of the Beavers System Model and 
Olson's Circumplex Model. Journal of Family Psychology, 
Families and Childhood Fears 54 
4, 326-340. 
Henker, B., Whalen, C., O'Neil, R. (1995). Worldly and 
workaday worries: Contemporary concerns of children and 
young adolescents. Journal of Abnormal Child Psychology, 
23, 685-703. 
Lane, B., & Gullone, E. (1999). Common fears: A comparison of 
adolescents' self-generated and fear survey schedule 
generated fears. Journal of Genetic Psychology, 160, 
194-195. 
Lieb, R., Wittchen, H., Hofler, M., Fuetsch, M., Stein, M., 
Merikangas, K. (2000). Parental psychopathology, 
parenting styles, and the risk of social phobia in 
offspring. Archives of General Psychiatry, 57, 859. 
McCathie, H., & Spence, S. (1991). What is the revised Fears 
Survey Schedule for children measuring? Behaviour 
Research and Therapy, 29, 495-502. 
McFarlane, A., Bellissimo, A., & Norman, G. (1995). Family 
structure, family functioning and adolescent well-being: 
The transcendent influence of parental style. Journal of 
Child Psychology and Psychiatry and Allied Disciplines, 
36, 847-864. 
Families and Childhood Fears 55 
Millikan, E., Wamboldt, M., Bihun, J. (2002). Perceptions of 
the family, personality characteristics, and adolescent 
internalizing symptoms. Journal of the American Academy 
of Child and Adolescent Psychiatry, 41, 1486-1495. 
Muris, P., Meesters, H., Merckelbach, H., Sermon, A., 
Zwakhalen, S. (1998). Worry in normal children. Journal 
of the American Academy of Child and Adolescent 
Psychiatry, 37, 703-801. 
Muris, P., Merckelbach, H., Collaris, R. (1997). Common 
childhood fears and their origins. Behavior Research and 
Therapy, 35, 929-938. 
Muris, P., Schmidt, H., & Merckelbach, H. (1999). The 
structure of specific phobia symptoms among children and 
adolescents. Behaviour Research and Therapy, 37, 863-
868. 
Muris, P., Schmidt, H., Merckelbach, H., Schouten, E. (2001). 
The structure of negative emotions in adolescents. 
Journal of Abnormal Child Psychology, 29, 331. 
Muris, P., Steerneman, P., Merckelbach, H., Meesters, C. 
(1996). The role of parental fearfulness and modeling in 
children's fear. Behavior Research and Therapy, 34, 265-
Families and Childhood Fears 56 
268. 
Myers, K., & Winters, N. (2002). Ten-year review of rating 
scales II: Scales for internalizing disorders. Journal 
of the American Academy of Child and Adolescent 
Psychiatry, 41, 634-660. 
Nalven, F. B. (1970). Manifest fears and worries of ghetto 
vs. middle-class suburban children. Psychological 
Reports, 27, 285-286. 
Ollendick, T. H. (1983). Reliability and validity of the 
Revised Fear Survey Schedule for Children (FSSC-R) . 
Behaviour Research and Therapy, 21, 685-692. 
Ollendick, T., King, N., & Frary, R. (1989). Fears in 
children and adolescents: Reliability and 
generalizability across gender, age, and nationality. 
Behaviour Research and Therapy, 27, 19-26. 
Ollendick, T., Matson, J., & Helsel, W. (1985). Fears in 
children and adolescents: Normative data. Behaviour 
Research and Therapy, 23, 465-467. 
Ollendick, T., Yang, B., Dong, Q., Xia, Y., Lin, L. (1995). 
Perceptions of fear in other children and adolescents: 
The role of gender and friendship status. Journal of 
Abnormal Child Psychology, 23, 439-453. 
Families and Childhood Fears 57 
Orton, G. (1982). A comparative study of children's worries. 
The Journal of Psychology, 110, 153-162. 
Piacentini, J., & Robleck, T. (2002). Recognizing and 
treating childhood anxiety disorders; these disorders 
are treatable but often are neglected by practitioners. 
The Western Journal of Medicine, 176, 149-152. 
Pierce, K. & Kirkpatrick, D. (1992) . Do men lie on fear 
surveys? Behaviour Research and Therapy, 30, 415-418. 
Rapee, R. (1997). Potential role of childrearing practices in 
the development of anxiety and depression. Clinical 
Psychology Review, 17, 47-67. 
Reynolds, C., & Richmond, B. (1985). Revised Children's 
Manifest Anxiety Scale (RCMAS) manual. Los Angeles: 
Western Psychological Services. 
Scherer, M. & Nakamura, C. (1968). A fear survey schedule for 
children (FSS-FC) : A factor analytic comparison with 
manifest anxiety (CMAS). Behaviour Research and Therapy, 
6, 173-182. 
Shek, D. T. (1997a). Family environment and adolescent 
psychological well-being, school adjustment, and problem 
behavior: A pioneer study in a Chinese context. Journal 
Families and Childhood Fears 58 
of Genetic Psychology, 158, 113-129. 
Shek, D. T. (1997b). The relation of family functioning to 
adolescent psychological well-being, school adjustment, 
and problem behavior. Journal of Genetic Psychology, 
158, 467-480. 
Shek, D. T. (1998). A longitudinal study of Hong Kong 
adolescents' and parents' perceptions of family 
functioning and well-being. Journal of Genetic 
Psychology, 159, 389. 
Shek, D. T. (2002). Family functioning and psychological 
well-being, school adjustment, and problem behavior in 
Chinese adolescents with and without economic 
disadvantage. Journal of Genetic Psychology, 163, 497-
503. 
Shek, D. T. (2002). Psychometric properties of the Chinese 
version of the Family Awareness Scale. The Journal of 
Social Psychology, 142, 61-73. 
Simon, A., & Ward, L. (1974). Variables influencing the 
sources, frequency and intensity of worry in secondary 
school pupils. British Journal of Social and Clinical 
Psychology, 13, 391-396. 
Families and Childhood Fears 59 
Spielberger, C. (1973). Manual for the State-Trait Anxiety 
Inventory for Children. Palo Alto, CA: Consulting 
Psychologist Press. 
Turner, S., Beidel, D., Dancu, C., & Stanley, M. (1989). An 
empirically derived inventory to measure social fears 
and anxiety: The Social Phobia and Anxiety Inventory. 
Psychological Assessment, 1, 35-40. 
0 \0 T
able 1 
~ Item
 D
escrip
tives 
a
nd F
actor L
oadings 
of SF
I item
s 
~ © ~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
 
~
 
15 Item
 
0 
~
 
~
 
D
escription 
F
actor 
E
xploratory 
M
ean 
S.D
. 
L
oading 
,..., ~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
 
:2 S
F
il 
u
 
~
 ~ ~ (/) w SFI2 
·r-1 
,..., 
·r-1 
s 
~ SFI3 
SFI4 
Fam
ily 
m
e
m
bers pay 
a
tte
n
tio
n
 
to
 
e
a
ch 
o
th
er's feelings. 
O
ur fam
ily 
w
o
uld 
r
a
th
er do 
things 
together than 
w
ith 
o
ther people. 
W
e 
a
ll have 
a 
s
ay in
 fam
ily 
plans. 
The grow
n ups in
 th
is fam
ily 
u
nderstand 
a
nd 
agree 
o
n
 
fam
ily decisions. 
Comm 
3.72 
.847 
.764 
N
one* 
3.89 
.894 
N
one* 
3.56 
.904 
C
lose 
4.05 
1
. 077 
.445 
r
l 
\0
 
E
xploratory 
~ Item
 
D
escription 
F
actor 
M
ean 
S. D. 
co 
L
oading 
Q) 
i:.... 
'8 SFI5 
G
row
nups in
 the fam
ily 
c
o
m
pete 
C
onflict 
1. 68 
.967 
.400 
0 
.
.c:: 
"O 
a
nd fig
h
t 
w
ith 
e
a
ch 
o
ther •
 
.
-
-l 
·
.
-1 
.
.c:: 
~ SFI6 
T
here is 
closeness in 
m
y fam
ily 
C
lose 
4.27 
.
.
 827 
.706 
i:: co {/) 
but 
e
a
ch person is 
allow
ed to
 be 
Q) 
·
.
-1 
.
-
-l 
special 
a
nd d
ifferen
t 
.
 
·
.
-1 
s co 
i:.... SFI7 
W
e 
a
c
c
ept 
e
a
ch 
o
th
er's friends. 
C
lose 
4.27 
.794 
.657 
SFI8 
T
here is 
c
o
nfusion in 
o
u
r fam
ily 
C
onflict 
1.46 
.968 
.680 
because there is 
n
o
 leader. 
SFI9 
O
ur fam
ily 
m
em
bers 
to
u
ch 
a
nd 
C
lose 
4.36 
.939 
.475 
hug 
e
a
ch 
o
ther. 
SFilO
 
Fam
ily 
m
e
m
bers put 
e
a
ch 
o
ther 
Comm 
3.88 
1.085 
.
 617 
dow
n. 
N
 
"° 
E
xploratory 
~Item 
I'll 
D
escription 
F
actor 
M
ean 
S.D
. 
L
oading 
Q) 
i:.... S
F
ill 
'O
 
W
e 
speak 
o
u
r 
m
inds 
n
o
 
m
atter 
N
one* 
3.36 
.959 
.478 
0 0 
w
hat 
.
 
.
.c: 
'O
 
r-f 
·r-1 
.
.c: SFI12 
In 
o
u
r hom
e, 
w
e 
feel loved. 
u
 
C
lose 
4.54 
.780 
.426 
'O
 ~ SFI13 
Even 
w
hen 
w
e 
feel 
close, 
o
u
r 
C
lose 
4.20 
1
. 013 
.754 
fl) 
Q) 
fam
ily is 
e
m
barrassed to
 
·r-1 
r-f 
·r-1 
s 
adm
it it. 
I'll 
i:.... SFI14 
W
e 
a
rgue 
a 
lo
t 
a
nd 
n
e
v
e
r 
s
olve 
Comm 
4.09 
.982 
.672 
problem
s. 
SFI15 
O
ur happiest tim
es 
a
re
 
a
t hom
e. 
Comm 
3.82 
.903 
.523 
SFI16 
The grow
nups in
 th
is fam
ily 
a
re
 
N
one* 
4.24 
.948 
stro
ng leaders. 
(Y) 
l.,O 
E
xploratory 
~ Item
 
D
escription 
F
actor 
M
ean 
S.D
. 
L
oading 
(\j 
Q) 
~ SFI17 
The future looks good to
 
o
u
r 
Comm 
4.30 
.840 
.649 
'O
 0 0 
fam
ily 
.
 
.
.c 
'O
 
r-i 
:2 SFI18 
W
e 
u
s
u
ally blam
e 
o
n
e
 person in
 
C
onflict 
1. 97 
1.158 
.516 
u
 
'O
 
o
u
r fam
ily 
w
hen 
things 
a
r
e
n
't 
i:: (\j 
(/) 
Q) 
going 
rig
h
t. 
·r-1 
r-i 
·r-1 
~ SFI19 
Fam
ily m
e
m
bers go th
eir 
ow
n 
C
onflict 
2.65 
1.254 
.483 
~
 
w
ay 
m
o
st 
of the tim
e. 
SFI20 
O
ur fam
ily is proud 
of being 
C
lose 
4.36 
.823 
.637 
close. 
SFI21 
O
ur fam
ily is good 
a
t 
s
olving 
Comm, C
lose 
3.73 
.955 
.494, 
.417 
problem
s together. 
.
.
.
,
.
 
l..O ~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
-
rn 
1-1 Item
 
'° 
&
 
'O
 0 
:§ SFI22 
r-1 
·r-1 
.
.c: 
u
 
'O
 s:: '° rn 
-~ SFI23 
r-1 
·r-1 
El 
~ SFI24 
SFI25 
SFI26 
D
escription 
F
actor 
M
ean 
Fam
ily m
e
m
bers 
e
a
sily
 
e
xpress 
C
lose 
3.96 
w
a
rm
th 
a
nd 
c
a
ring to
w
ards 
e
a
ch 
o
ther. 
It's
 
okay to
 fight 
o
r y
ell in 
N
one* 
2.01 
o
u
r fam
ily. 
One 
of the 
adults in
 
o
u
r fam
ily 
N
one* 
4.61 
has 
a favorite 
child. 
W
hen 
things go 
w
ro
ng 
w
e blam
e 
e
a
ch 
C
om
m
,C
onflict 
1.91 
o
ther. 
W
e 
s
ay 
w
hat 
w
e 
think 
a
nd feel. 
Comm 
3.54 
E
xploratory 
S.D
. 
L
oading 
1.013 
.684 
.929 
1.004 
1. 088 
.427, 
.600 
1. 062 
.524 
lf) 
\.D 
E
xploratory 
~Item 
D
escription 
F
actor 
M
ean 
S.D
. 
L
oading 
<O 
Q) 
~
 
°8 SFI27 
O
ur fam
ily 
m
e
m
bers 
w
o
uld 
r
a
th
er 
C
lose 
3.93 
.865 
.471 
0 
.
.c: 
'O
 
do 
things 
w
ith 
o
ther people 
r--i 
·rt 
.
.c: 
u
 
than together. 
'O
 s:: '° SFI28 
Fam
ily m
e
m
bers pay 
a
tte
n
tio
n
 to
 
Comm, C
lose 
3.77 
.987 
.423, 
.504 
U) 
Q) 
e
a
ch 
o
ther 
a
nd listen
 to
 
w
hat 
·rt 
r--i 
·rt 
s 
is 
s
aid. 
<O 
t:x.. SFI29 
W
e 
w
o
rry 
about hurting 
e
a
ch 
Comm 
3.68 
.888 
.632 
o
th
er's feelings. 
SFI30 
The 
m
o
od in
 
m
y fam
ily is 
u
s
u
ally 
N
one* 
4.60 
.697 
s
ad. 
SFI31 
W
e 
a
rgue 
a 
lo
t. 
C
onflict 
1
. 85 
.996 
.628 
\.D 
\.D 
{/) 
i...i Item
 
D
escription 
F
actor 
M
ean 
S. D. 
ru Q) 
~
 
15 SFI32 
O
ne person 
c
o
n
trols 
a
nd leads 
o
u
r 
N
one* 
2.52 
1. 427 
0 
;:::: 
'O
 
fam
ily. 
rl 
·r-i 
0 SFI33 
M
y fam
ily is happy 
m
o
st 
of the 
N
one* 
4.15 
1. 002 
'O
 
c ru 
tim
e. 
{/) 
Q) 
·r-i SFI34 
rl 
E
ach person takes 
r
e
sp
o
n
sib
ility
 
Comm 
3.83 
1.057 
·r-i 
El ru 
~
 
for h
is/h
er behavior. 
SFI35 
On 
a 
s
c
ale 
of 1 
to
 5, 
I 
w
o
uld 
r
a
te
 
Comm 
4.17 
.906 
m
y fam
ily 
a
s
: 
SFI36 
On 
a 
s
c
ale 
of 1 
to
 5, 
I 
w
o
uld 
r
a
te
 
Comm 
3.36 
.690 
the independence in
 
my fam
ily 
a
s
: 
N
ote 
: 
*
 T
hese item
s 
w
e
re
 
n
o
t included in
 the factors because they did 
n
o
t load 
s
u
fficien
tly
 
o
n
 
a
ny 
of the 
s
ubscales. 
:"Com
m
" 
=
 C
om
m
unication/O
verall F
unctioning; 
"C
lose" 
=
 C
loseness/W
arm
th; 
"C
onflict" 
=
 C
onflict/P
roblem
 Solving 
E
xploratory 
L
oading 
.550 
.
 668 
.659 
r-T
abie 2 
l.O
 
m
M
eans 
a
nd Standard D
eviations for F
ears 
a
nd F
am
ily F
unctioning 
~
 
~ 
ID 
~
 
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
 
~
 0 o 
M
 
~
 
SD 
~
 
H
 
·
n
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
~
 
~
 
0
T
o
tal 
F
ear S
core 
-
In
te
n
sity
 
60.34 
~
 
28.37 
c ~ T
o
tal 
F
ear S
core 
-
P
rev
alence 
40.03 
16.9 
m
 
ID 
·n
 
~Communication 
a
nd 
o
v
e
r
all fu
n
ctio
n
in
g
 
3.67 
.52 
=
 
~
 
~Closeness 
a
nd 
w
a
rm
th 
4.12 
.59 
C
o
n
flict 
a
nd problem
 
s
o
lv
in
g
 
2.13 
.69 
O
veral 
F
am
ily F
u
n
ctioning 
3.90 
.47 
~ T
able 3 
~ 
In
te
rc
o
rrela
tio
n
s betw
een fam
ily factors 
a
nd fears 
ro (1J 
~
 
In
ten
sity
 
P
revalence 
Conun 
C
lose 
C
onflict 
Fam
ily 
"O 
F
unctioning 
0 0 
.
.
.c: 
~ In
ten
sity
 
·r-1 
.
.
.c: 
u
 
P
revalence 
.962* 
"O 
(n=lll) 
i:: 
ro Cl) 
<V Conun 
-
.016 
.048 
·r-1 
(n=74) 
(n=75) 
r-f 
·r-1 
s ro 
~ C
lose 
.003 
.039 
.645* 
(n=74) 
(n=7 5) 
(n=75) 
C
onflict 
.022 
.025 
-
.492* 
-
.483* 
(n=74) 
(n=75) 
(n=75) 
(n=75) 
Fam
ily F
unctioning 
-
.064 
-
.009 
.859* 
.856* 
-
.750* 
(n=7 4) 
(n=7 5) 
(n=7 5) 
(n=7 5) 
(n=75) 
*p 
<
 
.01 
N
ote 
"Conun" 
=
 C
onununication/O
verall F
unctioning; 
"C
lose" 
=
 C
loseness/W
arm
th; 
"C
onflict" 
=
 C
onflict/P
roblem
 S
olving; 
"F
am
ily F
unctioning" 
=
 O
verall Fam
ily 
F
unctioning 
:::.., 
.µ 
·r-1 
Cl) 
s:: 
(I) 
.µ 
s:: 
H 
J...l 
CU 
(I) 
l'.z..I 
80 
70 
60 
50 
40 
30 
20 
10 
0 
2 Parent 
Families and Childhood Fears 69 
1 Parent 1 Parent and 
Other Adult 
Parent Structure 
Figure 1: Relation between parent structure and total fear intensity 
Families and Childhood Fears 70 
50 
45 
40 
Q) 35 0 
c 
Q) 30 ,..., 
.,, 
:> 25 Q) 
lo-! 
0-I 
20 
lo-! 
co 
Q) 15 µ,.. 
10 
5 
0 
2 Parent 1 Parent 1 Parent and 
Other Adult 
Parent Structure 
Figure 2: Relation between parent structure and total fear prevalence 
Dear Parent/Caregiver(s), 
Families and Childhood Fears 71 
Appendix A 
My name is Leis Pederson. I am currently a graduate 
student enrolled in the Clinical Psychology Program at 
Eastern Illinois University. To partially fulfill the 
requirements of the Master's Degree program, I am required to 
complete a thesis project. The topic that I have chosen for 
my thesis is how the family environment influences childhood 
fears. To gather this information I need to survey school age 
children and their parent(s)/caregiver(s). With your 
permission, I would like to survey you and your child. 
Participation in this project would require that you and your 
child fill out brief questionnaires on family functioning, 
childhood fears, and demographics. 
Your child would first be asked to fill out a brief 
survey about their childhood fears. This will be administered 
in the classroom at school under the supervision of the 
teacher and several researchers, all of whom will be 
available for questions. Once this is completed your child 
would be sent home with the questionnaire materials for you 
to complete. As the parent/caregiver, you would be asked to 
fill out a brief survey which will ask questions about your 
family life in areas such as communication. The entire 
process should take no longer that 45 minutes to complete for 
both you and your child. 
None of the children are required to participate in this 
project and would be free to stop at any time. All of the 
information you provide will be completely anonymous. No 
names will be written on the survey materials. Each 
participant will be identified by a code number throughout 
the procedure. Children's response will also be matched with 
their parents using this simple coding system. Thus there is 
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no way to link any responses back to you or your child. 
No risks to you or your child are anticipated. The 
questions are not designed to be distressing in any way. 
However, if you or your child have any concerns, please 
contact me at (217) 345-8849 or by e-mail at 
rpederson@consolidated.net or my thesis advisor, Dr. Daneen 
Deptula at (217) 581-8511 or by e-mail at dpdeptula@eiu.edu. 
Please sign and date the form below and return it to the 
school with your child. Thank you for your cooperation. 
Sincerely, 
Rebecca Leis Pederson 
I give my permission for my child 
to participate in this study. I have been informed of the 
reasons for this study as well as any possible risks. I have 
also agreed to participate in this project. 
] Yes, I agree to participate in this study along with my 
child. 
] No, I do not agree to participate in this study with my 
child. 
Parent Signature 
Child Name (Please Print) 
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Appendix B 
Please fill out the attached surveys to the best of your 
ability. If you have any questions or comments at this time, 
please feel free to contact me, Rebecca Leis Pederson at 
(217) 345-8849 or by e-mail at rpederson@consolidated.net. 
You can also contact my thesis advisor Dr. Daneen Deptula at 
(217) 581-8511 or by email at dpdeptula@eiu.edu. Once you 
have completed this form and the attached survey, please 
return both completed items to the school with your child. 
They can return these items to their teacher or place them in 
one of the designated boxes. Thank you for your cooperation. 
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Appendix C 
Code 
Fear Survey Schedule for Children-Version II 
A number of statements which boys and girls use to describe 
the fears they have are given below. Please read each fear 
carefully and check the item that best describes your fear. 
There are no right or wrong answers. Remember, check the box 
below the words that best describe how much fear you have. 
Age: 
---
Gender: 
---
Not Scared Scared Very 
Scared 
1. Being teased [ ] 
2. Rides like the Scream Machine [ ] ] 
3. Being alone 
4. Being put down/criticized [ 
5. Mice [ ] 
6. Losing my friends [ 
7. Being in closed spaces [ ] 
8. Going to the doctor [ ] 
9. Getting bad grades at school ] 
10. Our country being invaded by 
enemies 
11. Darkness [ ] 
12. Nuclear war ] 
13. Taking dangerous/bad drugs ] 
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Not Scared Scared Very 
14. Having to talk in front of class [ ] 
15. Violence on TV ] 
16. Spiders 
17. Murderers 
18. My parents putting me down 
19. Being in a fight [ ] 
20. Being kidnapped 
21. Getting a serious illness 
22. Meeting someone for the first time [ ] 
23. Fire 
24. Having an operation 
25. Someone in my family dying 
26. Making mistakes 
27. My parents arguing 
28. Tornadoes/hurricanes 
29. Myself dying 
30. Being hit by a car or truck 
32. Ghosts or spooky things 
33. Being threatened with a gun 
34. Forest fires 
35. Not being able to breathe 
36. Getting punished by dad 
37. Failing a test 
38. Drunk people 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
] 
[ ] 
[ ] 
] 
[ ] 
[ ] 
] 
[ ] 
[ ] 
Scared 
[ 
[ ] 
[ ] 
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Not Scared Scared Very 
39. Snakes 
40. My parents separating/divorcing 
41. Getting an electric shock 
42. Someone in my family having an 
accident 
43. Getting lost in a crowd 
44. Having no friends 
45. Someone in my family getting sick 
46. Strange looking people 
47. Being punished by morn 
48. A burglar breaking into our house 
49. Having bad dreams 
50. Being alone at home 
51. Rats 
52. Going to a new school 
53. Earthquakes 
[ ] 
[ ] 
[ ] 
[ ] 
] 
] 
54. Getting a shot from a nurse/doctor ] 
55. Bees 
56. Taking a test 
57. Being bullied 
58. Getting my report card 
59. Thunder 
60. Lizards 
61. AIDS 
] 
[ ] 
] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
] 
[ ] 
[ ] 
] 
[ ] 
[ ] 
[ ] 
[ ] 
Scared 
[ ] 
[ ] 
[ 
] 
62. Haunted houses 
63. Tigers 
64. Dead people 
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Not Scared Scared Very 
[ ] 
[ ] 
] 
Scared 
65. Getting lost in a strange place 
66. Thunderstorms 
67. Cemeteries/grave yards 
68. Dogs 
69. The sight of blood 
70. Looking foolish 
71. Flying in a plane 
72. Strangers 
73. Having to go to hospital 
74. Falling from high places 
75. Sharks 
[ ] 
[ ] 
[ ] 
[ ] [ ] 
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Appendix D 
Code 
Damoqraphic InfoJ:mation 
Please fill out the following information below before 
completing the attached survey. 
Gender of your child: 
Age of your child: 
Please indicate which income bracket that your family best 
fits into: · 
$0-$20,000 
$20,000-$40,000 
$40,000-$60,000 
$60,000-$80,000 
$80,000-$100,000 
$100,000+ 
Please list all of the current members of your household 
below (i.e. mother, father, children, grandparents, etc). 
Please do not include any names and list only those people 
who are currently living with you. 
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Appendix E 
FILE # CHECK ONE: FATHER MOTHER SON DAUGHTER AGE 
SELF-REPORT FAMILY INVENTORY: VERSION 
II 
For each question, mark the answer that best fits how you see 
your family now. If you feel that your answer is between two 
of the labeled numbers (the odd numbers), then choose the 
even number that is between them. 
YES: SOME: NO: 
Fits our family Fits our family Does not fit 
very well some our family 
1. Family members pay 
attention to each 
other's feelings. 1 2 3 4 5 
2. Our family would 
rather do things 
together than with 
other people. 1 2 3 4 5 
3. We all have a say in 
family plans. 1 2 3 4 5 
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YES: SOME: NO: 
Fits our family Fits our family Does not fit 
very well some our family 
4. The grownups in this 
family understand 
and agree on family 
decisions. 
5. Grownups in the 
family compete and 
fight with each other. 
6. There is closeness in 
my family but each 
person is allowed to 
be special and 
different. 
7. We accept each 
other's friends. 
8. There is confusion 
in our family 
because there is no 
leader. 
9. Our family members 
touch and hug each 
other. 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
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YES : SOME: NO: 
Fits our family Fits our family Does not fit 
very well some our family 
10. Family members put 
each other down. 1 2 3 4 5 
11. We speak our minds 
no matter what. 1 2 3 4 5 
12. In our home, we feel 
loved. 1 2 3 4 5 
13. Even when we feel 
close, our family 
is embarrassed to 
admit it. 1 2 3 4 5 
14. We argue a lot and 
never solve problems. 1 2 3 4 5 
15. Our happiest times 
are at home. 1 2 3 4 5 
16. The grownups in this 
family are strong 
leaders. 1 2 3 4 5 
17. The future looks 
good to our family. 1 2 3 4 5 
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YES: SOME: NO: 
Fits our family Fits our family Does not fit 
very well some our family 
18. We usually blame 
one person in our 
family when things 
aren't going right. 1 2 3 4 5 
19. Family members go 
their own way most 
of the time. 1 2 3 4 5 
20. Our family is proud 
of being close. 1 2 3 4 5 
21. Our family is good 
at solving problems 
together. 1 2 3 4 5 
22. Family members easily 
express warmth and 
caring towards each 
other. 1 2 3 4 5 
23. It's okay to fight 
and yell in our 
family. 1 2 3 4 5 
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YES : SOME: NO: 
Fits our family Fits our family Does not fit 
very well some our family 
24. One of the adults 
in this family has 
a favorite child. 1 2 3 4 5 
25. When things go 
wrong we blame each 
other. 1 2 3 4 5 
26. We say what we think 
and feel. 1 2 3 4 5 
27. Our family members 
would rather do 
things with other 
people than together. 1 2 3 4 5 
28. Family members pay 
attention to each 
other and listen to 
what is said. 1 2 3 4 5 
29. We worry about 
hurting each other's 
feelings. 1 2 3 4 5 
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YES: SOME: NO: 
Fits our family Fits our family Does not fit 
very well some our family 
30. The mood.in my family 
is usually sad and 
blue. 1 2 3 4 
31. We argue a lot. 1 2 3 4 
32. One person controls 
and leads our family. 1 2 3 4 
33. My family is happy 
most of the time. 1 2 3 4 
34. Each person takes 
responsibility for 
his/her behavior. 1 2 3 4 
35. On a Scale of 1 to 5, I would rate my family as: 
1 
My family functions 
very well together 
2 3 4 5 
My family does not 
function well 
together at all. 
5 
5 
5 
5 
5 
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36. On a Scale of 1 to 5, I would rate the independence of 
my family as: 
1 2 
(No one is independent. 
There are no open 
arguments.Family members 
rely on each other for 
satisfcation rather than 
outsiders.) 
3 4 
(Sometimes independent. 
There are some disagree-
ments. Family members find 
satisfaction both within 
and outside of the family.) 
5 
(Family members 
usually go 
their own way. 
Disagreements 
are open. 
Family members 
look outside 
of the family 
for 
satisfaction.) 
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Appendix F 
Debriefing Statement 
Dear parent(s)/Caregiver(s), 
I am writing you this letter to thank you for your 
participation in this study. The information that you have 
provided to me has been very useful. The time and effort put 
into this project by both you and your children has been 
vital to the completion of this project as well. I am now 
able to begin the process of completing my thesis. The 
purpose of this study was to determine how family functioning 
influences childhood fears. We hope to find that families 
have a positive effect on normative childhood fears. The 
information you have provided to us will be very useful in 
helping us to determine if our expectations were correct. 
Once again, thank you very much for your cooperation. If 
there are any further questions or comments concerning this 
study, please contact Rebecca Leis Pederson at (217) 345-8849 
or by e-mail at rpederson@consolidated.net or Dr. Daneen 
Deptula at (217) 581-8511 or by e-mail at dpdeptula@eiu.edu. 
Sincerely, 
Rebecca Leis Pederson 
